I shall be glad to have suggestions as to treatment. Should there be an exploratory operation, or is it better for the present to keep the patient under observation ?
Mr. L. H. SAVIN said that the late Dr. James Collier had described a similar condition to this under the title of " inflammatory periostitis in the sphenoidal fissure ", and had reported. some years ago, a series of forty cases'. The present case, he suggested, might be of that kind.
At any rate the possibility should be borne in mind before undertaking an exploratory operation.
Detachment of Internal Limiting (Hyaloid) Membrane On examination.-Atrophic area of retina above and on temporal side of optic disc with corresponding wedge-shaped defect in lower nasal visual field.
Internal limiting membrane of retina (hyaloid membrane) has become detached and lies in vitreous close to posterior surface of lens, appearing as a thin transparent membrane with a round perforation representing deficiency of this membrane at optic disc. R.V. 3; L.V. 6 E + 2.0 sphere. Discu88ion.-Dr. A. J. BALLANTYNE said he did not understand how the internal limiting membrane could come so far forward as it appeared to have done in this case, in a comparatively healthy vitreous. On focusing the ophthalmoscope on to the summit of that membrane there was no surface reflex from it. If one focused through it to the retinal details behind, there was the usual retinal surface reflex which was supposed to come from the anterior limiting membrane. It was difficult to see how a reflex of that kind could be obtained if the anterior limiting membrane was out of position to the extent of four or five diopters.
Mr. EUGENE WOLFF said he thought this was what was usually described as a "detachment of the hyaloid ". In connexion with a paper which he had read at the last meeting of the Ophthalmological Society, he had shown sections demonstrating that the footpieces of the fibres of Muller did not form the internal limiting membrane of the retina but that what used to be called the hyaloid membrane limited both the vitreous and the retina. There was, in fact, only one membrane, whatever name one wished to give it. This membrane often became detached, either as an artefact in the preparation of microscopic sections, or in pathological conditions. It might be in any position from the disc to the back of the lens, in which site be himself had seen it. Pathologically, therefore, he saw no difficulty in understanding that it could come forward.
Mr. RANSOM PICKARD said that his difficulty in accepting it as the internal limiting membrane was that, allowing for the hole corresponding to the disc, the membrane did not appear to be as uniform as one would expect it to be. He thought that if the acute condition was a perioptic choroidal inflammation there would have been vitreous opacities, as there usually were, and some might have condensed into a membrane. The patient came to hospital complaining of irritation and burning sensation in the eye, of some weeks' duration. Before that she had had for two or three months, mild discomfort in the eye. I found the whole cornea, especially the lower twothirds, covered with discrete superficial spots of staining, some of them confluent.
There was soine haze in the superficial layers and all the nerve-fibres stood out markedly as white streaks. There was some diminution of corneal sensation. The condition was treated with simple lotions and, at the suggestion of a senior colleague, I sent her to Charing Cross Hospital, where she had five radiological treatments, w-hich caused a superficial flaking of the corneal epithelium. At the end of the third treatment she said she was feeling decidedly better and more comfortable. At present the condition of the corneal epithelium, seen under the slit-lamp, remains the same as it was at first, but the corneal sensation has improved, and the patient says she feels ready to return to work. I do not know whether the improvement is the result of the radiological treatment, or whether it w%ould have occurred without radiation. I shall be glad to hear opinions on the case. Discussion,.-Mr. BASIL GRAVES said that in 1927 MIr. Gray Clegg and Dr. Mulock Houwer had described a form of conjunctivitis with filamentary keratitis in elderly women suffering from rheumatism or gout or arthritis deforinans. Had he not heard any other opinion on to-niight's case he would have thought this also might belong to the same class, unless the patient was having something instilled, or some treatment, which could account for the mobile flocculent material oni the corneal opitheliumt.
Mr. FENTON (in reply) said that the flocculent material had appeared since the radiological treatment was commenced. The patient also suffered from rheumatoid arthritis. N. B. M., male, aged 25, an Indian student, was first seen 8.9.37, suffering from inflammation in the left eye, of six days' duration.
Filaria bancrofti in the
He was referred to nme by Dr. Hernaman Johnson, who wilas treating him with X-rays for spondylitis, from which he had been suffering intermittently since he was 10 years old. No definite cause for this trouble had been fouind.
About a year previously he had had inflammation of the left eve. which was (liagnosed as iritis, and lasted about fourteen days.
I found signs of acute iritis in the left eye, with no special features. The eye was much injected, the aqueous was slightly cloudy with many floating particles. The pupil dilated well with atropine ; there were some spots of pigment on the lens. Left vision, with -0 .5 sph. -I a cyl. 180, 1tW Two days later the eye was rather more injected, some k.p. had appeared, and the eye was very pa.infuil.
On September 16 the condition was somewhat w-orse, the pupil -was snmaller, folds had appeared in Descemet's membrane, and there was much fine k.p. Left vision, with correction, = --P4. Patient was then admitted to a private room at the Royal Westminster Ophthalmic Hospital where he remained for thirteen (lays. The usual treatment, including application of leeches, proved at first ineffective, pain was intense, and atropine failed to keep the pupil dilated, but one subconjunctival injection of mydricaine produced full dilatation, which Mwas maintained by atropine andl cocaine. .teady improvement set in after a week's treatment in hospital.
On October 6 the eye was almost free from injection. 'ision with correction was 9. The remaining k.p. was brownish and very fine, and there were only a few particles floating in the aqueous. During examination with the slit-lamp there suddenly came into sight in the aqueous a minute worm-like object, actively motile, very thin, and apparently about 1 the length of the vertical extent of the focused beam from the slit-lamp, say 1-1-5 mm., but its very sinuous form and very active motility made estimation of length very difficult. It was seen only for a few seconds and apparently disappeared behind the iris.
